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Civilian Pilot Exposure to Ultraviolet and Blue Light and Pilot Use of Sunglasses.
Chorley AC, Evans BJW, Benwell MJ.
Risk of certain ocular pathologies such as cataracts and maculopathy has been increased due to long term exposure to short -wavelength visible light and ultraviolet radiation has indicated by certain population and animal studies. The potential risk to flight crew is unknown.
The UK civil aviation authority(CAA)has issued guidance to pilots regarding sunglass selection but its not known if this guidance is appropriate given pilot's unique working/occupational environment.
There is limited evidence of higher prevalence of cataract in airline pilot population based on a search and appraisal of the relevant literature.
There are no data of other known UV-related ocular pathology.
There is some evidence of higher prevalence of skin melanomas.
Studies measuring cockpit UV radiation levels are limited and leave unanswered questions regarding airline pilot exposure. Data from optical transmission of cockpit windshields demonstrates the UV blocking properties at sea level. No studies have addressed the occupational use of sunglasses in airline pilots. Although its likely that an aircraft windshield effectively blocks UV-B radiation ,the intensity of UV-A and short wavelength blue light present within cockpit at altitude is unknown. Pilots may be exposed to solar radiation for periods of many hours during flight where UV radiation is known to be significantly greater.
Aircraft windshields should have a standard for optical transmission, particularly of short wavelength radiation. Clear, un-tinted prescription glasses will offer some degree of UV protection; however , sunglasses will offer superior protection. Any sunglasses used should conform national standard.
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Dr It is a well known fact that fatigue decreases the cognitive performance of an individual however there is no universally accepted objective measure of fatigue. In this article, the objective quantification of fatigue due to sleep deprivation has been done using heart rate variability (HRV).
Study consisted of two experimental groups and 35 male subjects participated in the study ( age= 18.8-24yrs) . Control group consisted of 16 subjects and the experimental group were 19 in number who were 48hrs sleep deprived. 3-h sampling intervals was used. Simultaneously fatigue level, cognitive performance and HRV were tracked. Linear mixedeffects(LME) models were used to evaluate linear relationships between fatigue level and HRV. LME models of fatigue level and cognitive performance showed significant negative slopes. The ratio of low frequency to high frequency R-R interval in the supine position had the clearest significant relationship when modelled against fatigue level.
The results suggested that HRV tracks fatigue arising from sleep deprivation and it is a non invasive objective method to quantify fatigue. th International Congress of Aviation & Space Medicine ICASM 2012, 16 -20 
